QG 204 CENTRAL CFFI CE USE ONLY
(Rev. 09/00) P.R

Di rect or
( NAR)

(LTO

(FCO)

Li censee
(LTO

(FCO)

Recei pt No.

Li censure Period

COVMONVEALTH OF KENTUCKY
CABI NET FOR HEALTH SERVI CES
D vi sion of Licensed Child Care
Frankfort, KY 40621

APPLI CATI ON FOR A LI CENSE TO OPERATE A DAY CARE CENTER

1. Nane of Center

Cent er Address

Street Gty Zip
(Describe location of center on separate sheet, if on a rural route)
Center Tel ephone No. County
2. List amuiling address if nmail is not to be sent to center.
3. Is the owner of the day care a corporation? Yes No

If yes, conplete the following and attach a current certificate of existence or
aut hori zation fromthe Secretary of State:

Nane of corporation

Cor por ati on Address

Cor por ati on Tel ephone No.

4. 1f owner is not a corporation, |ist owner of business, not owner of building. If the
owner is a partnership, include a witten statement fromthe partners that the
partnership is current and viable.

Onner Soci al Security No.
Addr ess Tel ephone No.
Onner Soci al Security No.
Addr ess Tel ephone No.

If nore space is needed, use a separate sheet.



10.

The

Narme of Director Soci al Security No.

21 years of age or ol der? Yes No Qualifications

Nunber of buildings to be used for center
If nore than one, identify each separately by name, nunber or address:

1st Bl dg. Nurmber of roons to be used

2nd Bl dg. Nurmber of roons to be used

Nurber of children you want to care for (if approved):

Ages of children for whomcare is intended, check categories |isted bel ow

Infant (under one year of age) O

Toddl er (between twel ve and twenty-four nonths) O

Two to School Age (do not attend school) O

School Age (attending kindergarten, elementary or secondary educati on) O

Do you intend to provide the followi ng services?

Transportation (i ncludes field trips) 0O Nighttime Care (after 6 p.m) 0O
Hours center will be open: From a.m to p. m
If this is a change of ownership, list name of center as it is currently I|icensed:

information given in conpleting this application is accurate to the best of ny

knowl edge and | recognize that falsification of this application can result in denial or
revocation of license.

(Dat e) (Signature of Oaner/Authorized Agent)

Forward application with check/noney order in the anount of $50.00 to the Cabinet for
Health Services, Division of Licensed Child Care, 275 East Main Street, CHR Buil ding,
Fifth Floor E-A, Frankfort, Kentucky 40621-0001. Make check payable to the Kentucky
State Treasurer.
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COVMONVEALTH OF KENTUCKY
CABI NET FOR HEALTH SERVI CES
D vi sion of Licensed Child Care
Frankfort, KY 40621

APPLI CATI ON FOR RENEWAL OF A LI CENSE TO OPERATE A DAY CARE CENTER

1. Nane of Center

Cent er Address

Street Gty Zip
(Describe location of center on separate sheet, if on a rural route)
Center Tel ephone No. County
2. List amiling address if nmail is not to be sent to center.
3. Is the owner of the day care a corporation? Yes No

If yes, conplete the following and attach a current certificate of existence or
aut horization fromthe Secretary of State:

Narme of corporation

Cor por ati on Address

Cor por ati on Tel ephone No.

4. |If owner is not a corporation, |ist owner of business, not owner of building. |If the
owner is a partnership, include a witten statenent fromthe partners that the
partnership is current and viable.

Onner Soci al Security No.

Addr ess Tel ephone No.

Onner Soci al Security No.




Addr ess Tel ephone No.

If nore space is needed, use a separate sheet.

5. Nane of Director Soci al Security No.

21 years of age or ol der? Yes No Qualifications

6. Currently licensed for a capacity of:

Nurber of buil di ngs used for center
If nmore than one, identify each separately by name, nunber or address:

1st Bl dg. Nurber of roons used

2nd Bl dg. Nurber of roons used

7. Ages of children for which center is licensed, check categories |isted bel ow

Infant (under one year of age) O

Toddl er (between twel ve and twenty-four nonths) O

Two to School Age (do not attend school) O

School Age (attending kindergarten, elementary or secondary educati on) O

8. Are you providing the foll owing services?
Transportation (i ncludes field trips) 0O Nighttime Care (after 6 p.m) 0O

Hour s open: From a.m to p. m

The information given in conpleting this application is accurate to the best of ny
know edge and | recognize that falsification of this application can result in denial or
revocation of |icense.

(Dat e) (Signature of Oaner/Authorized Agent)

Forward application with check/noney order in the anount of $25.00 to the Cabinet for
Health Services, Division of Licensed Child Care, 275 East Main Street, CHR Buil ding,
Fifth Floor E-A, Frankfort, Kentucky 40621-0001. Make check payable to the Kentucky
State Treasurer.



